A case is described in which acute respiratory failure with patchy consolidation of both lungs developed in a 65-year-old woman after routine cholecystectomy. An atypical pneumonia was suspected and complement fixation tests revealed infection by a member of the psittacosislymphogranuloma venereum group, which was probably contracted from a pet budgerigar with which she had been in close contact immediately prior to operation.
count 10 x 10 9 11. Blood gases: P0 2 = 37, PC0 2 = 61. These values were unchanged on 28:;õ xygen. The electrocardiogram (ECG) showed ST segment depression in VI-5. ' The chest X-ray showed less extensive changes than had been expected ( Figure 1 ). There was consolidation at the base of the right upper lobe. She was transferred to the Intensive Care Unit.
Over the next three days her condition deteriorated further. She developed widespread superficial thrombophlebitis, various cardiac dysrhythmias, notably a gallop rhythm and a Supraventricular tachycardia. A rise in the cardiac enzymes occurred, but there was no evidence on the ECG of a myocardial infarction.
Repeated chest X-rays showed the development of patchy consolidation ( Figure 2 ). Physical signs were less impressive with only a few rales and two small areas of bronchial breathing audible. She maintained normal blood gases on oxygen but remained very breathless and paranoid. The possibility of an atypical pneumonia was considered and blood was sent for antibody titres. She was treated with cephalosporins and penicillins. Coliform organisms were later isolated from her sputum but both aerobic and anaerobic blood cultures were sterile.
By the seventh day after her operation she started to improve. Her chest was clinically almost clear, but the chest X-ray still showed fairly marked consolidation of the right upper lobe. During the next 24 hours there was a marked improvement both clinically and radiologicallya remarkably rapid improvement.
Convalescence
It was three weeks after her operation that, on further questioning, the patient vouchsafed that she had been in close contact with her daughter's budgerigar on a number of occasions immediately before her operation. The bird had been ill during this period, losing its feathers and unresponsive to its usual tot of whisky. It had died unexpectedly nine days after Mrs S's operation. Examination of acute and convalescent sera from Mrs 8 revealed a significant rise in titre of complement fixing antibodies to psittacosis/lymphogranuloma venereum (LGV) antigen ( Figure 3 ). The dead budgerigar was not produced for examination.
Discussion
Psittacosis has an incubation period of one to four weeks with an abrupt onset, mimicking an influenza-like illness which may progress to restlessness and delirium, although it is probable that many cases are so mild that they are not recognized as such.
The clinical signs in the chest of psittacosis infection are unremarkable. The chest X-ray shows far more extensive changes than expected, with patchy consolidation scattered over both lungs or confined only to part of one lobe (Stenstrom et al. 1962 ).The radiographic lesions may persist for six to nine weeks after the onset of symptoms. .. Meningoencephalitis may be a feature, manifested by confusion, delirium and drowsiness. The patient was paranoid and confused, despite normal blood gases. Myocarditis occurs in 5~õ f cases and presents with tachycardia, a gallop rhythm and dysrhythmias. The rise in cardiac enzymes without evidence of infarction, together with the EeG changes, supports the diagnosis here. Thrombophlebitis affects 3% of cases (Meyer 1965) .
The clinical picture is that of an atypical pneumonia, but the diagnosis of psittacosis pneumonia rests on demonstrating a rising titre by the complement fixation test. The organism may be grown in the yolk sac of a fertile hen's egg. The complement fixation test provides a retrospective diagnosis, and correct treatment, therefore, depends upon careful clinical examination rather than the laboratory tests. The features that should alert one to the diagnosis of an atypical pneumonia, in particular psittacosis, are: a history-of social or occupational contact with birds; a marked discrepancy between clinical signs and chest X-ray appearances; and the development of an associated myocarditis or thrombophlebitis.
Many patients recover on bed rest only. Supportive treatment includes general measures such as chest physiotherapy, oxygen therapy and careful maintenance of fluid balance. The most suitable antibiotic is tetracycline. All antibiotics have a bacteriostatic effect on the Chlamydiae and resistance develops rapidly to all except tetracycline. Antibiotic treatment should be given for at least ten days and continued even longer if the course of the illness is unsettled. Inadequate treatment may be followed by relapse (Christie 1969) . In this particular patient, the severity of the illness was no doubt compounded by her operation and by her heavy smoking.
The incidence of psittacosis in Britain has risen in recent years from 60 to 180 cases per year. Although in part this may reflect better detection, it may also be attributable to relaxed quarantine regulations.
As this appears to be the first reported instance of postoperative psittacosis pneumonia, this patient demonstrated well the difficulty of immediate diagnosis in atypical pneumonias.
